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LATERAL DEVIATION OF THE EYES IN CASES OF

HEMIPLEGIA.

(Remarks by Dr. HUGHLINGS JACKSON.)

Nullaautem est alia pro certonoseendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, turn proprias collectas habere, et
inter se eompajare.&mdash;MoB&AGJfi De Sed. ef CszKf. tfot’5., lib. iv. Procemium.

DEVIATION of both eyes from the side of the body pa- 
ralysed is a symptom which has been remarked in recent ,,
cases of hemiplegia by several observers,-Gull, Vulpian,
Prevost, Humphry, Lockhart Clarke, Hutchinson, Broad-
bent, Russell Reynolds, and Hughlings Jackson. This

curious symptom occurs occasionally with extensive cerebral
ha-inorrhage, whether this be on the surface, or within the
substance of the cerebral hemisphere. Dr. Hughlings
Jackson has observed it in two cases of hemiplegia presum-
ably the result of embolism, but in neither case was an

autopsy obtained. Sometimes the head is turned in the

same direction as the two eyes. It may last a few days or a
few hours, but invariably passes off before other parts of the
paralysed regions recover. It must be carefully observed,
too, that when there is continuous rigidity along with, or
perhaps we should say instead of, hemiplegia, the eyes and
head may turn to the side of the body affected by such
rigidi Ly or spasm; and if there be occasional spasm over
and above the continued rigidity, the eyes and head turn
still further in that direction. These two symptoms, the
deviation of the head and of the two eyes, are of great
physiological interest. M. Prevost thinks they imply rudi-
mentary "rotation." They are of great value, also, in
helping us to complete the parallel there seems to be be-
twixt hemiplegia from destruction of the corpus striatum,
and hemispasm and hemichorea from instability of the
cerebral region of which the corpus striatum forms part.
Although the movement of turning the eyes to one side
seems to be the only ocular movement lost when the corpus
striatum is destroyed, the complementary study of hemi-
spasm shows that other, probably all, ocular movements are
represented in the corpus striatum. The ocular movement
lost in hemiplegia is the one which is most largely repre-
serted of these movements. It suffers most in hemiplegia,
just as the arm suiters more than the leg. When, however,
a convulsion affects first one side of the body and then
the other, we see two lateral deviations, and betwixt these,
as the spasm is passing from one side of the body to the
other, several conjugate deviations, showing discharge of
processes for movements other than lateral of the two eyes.
In hemiplegia, as we usually see it, there are no ocular
symptoms. It is only when the damage to the brain is

’ 

sudden and extensive that the deviation of the head and
two eyes is observed. But a careful studyof the phenomena
of hemispasm shows, Dr. Hughlings Jackson thinks, that the
cerebral hemisphere contains processes for movements of
the unilateral, the alternate, and the bilateral movements
of the whole body.

UNIVERSITY COLLEGE HOSPITAL.
OPERATIONS BY MR. MARSHALL.

1. Ampl-tation of the Leg.-On the 4th inst. amputation at
the lower third of the leg was performed on a man whose
foot and ankle had been much damaged through the in-
flammatory processes following a severe crushing injury.
There was great loss of integument, especially over the

outer malleolus, and extensive sloughing, which had in-
volved the ankle-joint and caused softening and detachment
of the articular cartilages. The operation was one of much
interest, in consequence of a further modification in a plan
of dealing with stumps, which, though frequently practised
by Mr. Marshall, has not, we believe, been hitherto tried by
other surgeons. The two flaps were lateral and rectangular,
of equal dimensions, and of large size, as they extended for
some distance in front of the ends of the bones. After the
arteries had been closed by torsion and the edges of the
wound approximated after the usual manner by interrupted
sutures, two strong wire sutures were passed deeply through
the substance of both flaps close to the ends of the bones,
so as to bring together and maintain closely in contact the
inner muscular surfaces of the stump. It had previously
been Mr. Marshall’s usual practice to supplement these
deep sutures by two well-padded wooden splints, which
were applied over the flaps; but on this occasion these ap-
pliances were replaced by two long strips of bandage well
saturated with a paste of plaster-of-Paris. This change
was instituted for the purpose of obviating the disturbance
of the flaps through a displacement of the wooden splints
which is rendered necessary for the removal of the deep
sutures on the third or fourth day after amputation. The
wire sutures can be readily withdrawn through the plaster
splints without necessitating any movement of the appa-
ratus covering the stump. No sponges were used during
the operation, and after the stump had been secured the
wound was covered by lint dusted with creasote powder.
Mr. Marshall, in some remarks made after the operation,

stated that this plan of treating stumps was proposed as a
more effectual means than the old method of bandaging
for keeping their muscular surfaces at rest and in close con-
tact with each other; and also for preventing collections of
blood, pus, and other irritant flrpus between the flaps. In
many stumps, after speedy union. has taken place between
the edges of the external wound, recovery is frequently re-
tarded in consequence of a deep-seated accumulation, which
must find its way to the surface sooner or later. The stump
resulting from this plan of amputation seems at first large
and unsightly, as the redundantflaps form a nn-like append-
age. This, however, by the subsequent relaxation and
partial absorption of the soft structures of the stump, be-
comes much reduced in size, and ultimately constitutes a
firm and useful extremity. The deep sutures have been
applied by Mr. Marshall in several cases of amputation;
and there will, doubtless, be ere long a sufficient record of
cases for enabling surgeons to judge of the utility of a plan
of treatment which seeirs to be well adapted to lessen the
time of healing of a stump, and, consequently, to prevent
erysipelas, pyaemia, hectic, burrowing of pus, necrosis, and
all the general and local complicajtions which result when a
stump does not heal favourably.

2. Plastic operation for Chronic Ulcer.-The subject of this
case was a young and healthy agricultural labourer, who,
some few months before his admission into University Col-
lege Hospital, had received a severe injury to the soft
structures about the left knee. This wa,s followed byex-
tensive sloughing of the ii2tegui-.3oit, and the formation of
a large granulating surface over the front of the leg and
the popliteal space, which had cicatrised favourably over a
great part of its extent, but left a long and narrow ulcer ex-

tending across the posterior surface of the knee-joint. This,
in consequence of the retraction of the surrounding cica-
trised tissue, and of the frequent action of the hamstring
tendons situated immediately under its base, could not be
made to close, and the man was sent to Mr. Marshall under
the supposition that amputation would be required. The
limb was kept at perfect rest and in the extended position
for about five weeks; but as this treatment had very slight
effect upon -the size of the ulcer, Mr. Marshall decided upon
performing the following operation, in order to give the
patient a chance of retaining a useful limb ---The edges of
the ulcer having been pared, a long flap of integument was
transplanted from the thigh, the lower third and the pedicle
being formed from the outer surface of the thigh, and the
upper two-thirds and apex from the posterior surface. This
flap was then applied over the surface of the ulcer, and fixed
there by four wire sutures. The wound formed by the re-
moval of the flap was very large, in consequence of the re-
traction of the skin and subcutaneous soft parts. Its edges
were brought together by needles and twisted sutures. Mr.
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Marshall stated that in operations for transplanting it was l
necessary to cut out a flap much larger than the raw surface I
to be covered, to make the pedicle wide, and to avoid twist- Iing of this part, for fear of reducing the amount of vascular
supply. The edges of the flap were attached by as few
sutures as were necessary, so as to avoid tension upon any
part of the transplanted skin. As another precaution to
ensure vitality of the flap, the only application to the back
of the knee after the operation consisted in a layer of soft 
cotton-wool.

3. Removal of Fatty Tumour.-Mr. Marshall, in some re-
marks made after the excision of a small fatty tumour from
the side of a young woman, stated that the operation was
required for the relief of the pain which is occasionally
caused by this form of morbid growth, probably through
inclusion of some nerve-fibres in its substance. With fatty
tumours situated under soft elastic integument, as that
upon the front and sides of the chest and in the axilla,
transfixing the subjacent tissues with a knife, forcible re-
moval of the growth with the fingers, and complete occlu-
sion of the wound by twisted sutures and firm pressure
upon the surrounding skin, generally result in a rapid heal-
ing by first intention, and often without the secretion of a
single drop of pus.

ROYAL FREE HOSPITAL.
SEVERAL cases of surgical interest were placed upon the

operation-table at this hospital on Saturday, October 30th;
and the proceedings on that occasion may be worthy of
notice.

1. Mr. Gant excised the knee-joint in a boy ten years of
age who had been affected with strumous disease for upwards
of seven years. This had terminated in flexion of the limb,
and partial dislocation and rotation of the tibia backwards 
and outwards on the condyles of the femur. The case was
one well adapted for operation, as the erosion of the arti-
cular surfaces afterwards testified. For years the patient
had submitted to surgical treatment in the usual routine of
long-continued rest, local applications, and mechanical ap-
paratus, with but temporary benefit.

2. Mr. John D. Hill excised the knee-joint in a little girl
aged eight years (the subject of strumous disease of about
two years’ duration), in which the constitution was giving
way under continued pain, loss of rest, and purulent dis-
charge from the joint. In this case the knee was flexed at
an acute angle, and the bones were partially dislocated and
rotated outwards and backwards. A sinus communicated
with the upper and outer part of the joint, and there was
pain and puffiness over the articular cartilages. The pulpi-
form condition of the synovial membrane and ligaments,
and the erosion of the articular surfaces (as shown after-
wards), justified the operation; but, further, it is well to
remark that the patient had been continuously under sur-
gical treatment, and during the last twelve months had un-
interruptedly worn a mechanical support from heel to hip.

3. Mr. Gant exhibited a patient, aged twenty-seven, in
whom he had excised the knee three months previously for
chronic synovitis, proceeding to ulceration of cartilages and
disorganisation of the joint. Good bony union was found,
and the case augurs a Dinst favourable issue

4. Mr. Hill divided subcutaneously the straight tendon of
the rectus femoris, the origin of the sartorius, and the
tendo Achillis, in a lad aged twelve, who some years pre-
viously had injured the epiphyses of the right knee and
hip, and the peroneal nerve, so that arrest of development,
partial paralysis of the anterior tibial and peroneal muscles,
and dislocation and rotation (outwards) of the tibia had oc-
curred. The rectus was displaced to the outer aspect of the
thigh, and tightly drawn over it, and there was general
atrophy and diminution of the temperature of the limb.
The object of the operation was to bring the contracted
muscles to the length of their opponents, previous to the
use of a mechanical support.

5. Mr. Gant showed a female patient, aged thirty, in
whom resection of the elbow had been performed for disease
of the joint, about four months previously. The patient had
good use of the arm, having uninterruptedly made a satis-
factory recovery.

6. Mr. Hill performed a plastic operation on a man, aged
thirty-six, who for nineteen years had been the subject of a

traumatic stricture of the spongy and bulbous parts of the
urethra, which had been followed, amongst other complica-
tions, by extravasation of urine, and extensive sloughing of
the urethra in front of the scrotum. The operation was
much after the fashion of Mr. Wood’s proceeding for the
cure of epispadias, flaps of skin being dissected from the
surrounding scrotum, reflected, and their edges inverted,
and closed with a, Glover’s suture. The gap left was then
filled in by stretching the surrounding elastic scrotum over
the raw surface, and the operation was completed by stitch-
ing this to the free margin of the skin with a continuous
suture. The stricture Mr. Hill had previously dilated with
Holt’s instrument, and a perineal fistulp. had been enlarged
to admit a No. 12 gum-elastic catheter into the bladder, so
as to provide for the escape of urine until the plastic opera-
tion should prove successful.

MERCER’S HOSPITAL, DUBLIN.
SEVERE WOUND OF THE THROAT IN AN AGED WOMAN;

VIOLENT TRAUMATIC DELIRIUM; RECOVERY.

(Under the care of Mr. LEDWICH.)
FoR the notes of the following case we are indebted to

Mr. W. Price Sullivan.
S. C-, a married woman, aged seventy-one, was ad-

mitted into the hospital on the morning of Friday, the
24th September, suffering from a deep incised wound of the
neck, three inches and a half in extent transversely, and
with great gaping of its edges, the incision being about a
quarter of an inch above the hyoid bone. This wound was
inflicted by herself with a razor, in a fit of temporary
jealousy. The instrument had divided the anterior belly of
the digastric, mylo-hyoid, genio-hyoid, hyo-glossus, and some
fibres of the genio-hyo-glossus had cut through the base
of the tongue, and exposed the pharynx; but the lingual
arteries were uninjured, while their hyoidean branches were
both wounded. When brought to the hospital the woman
was in a state of collapse, as well from the haemorrhage,
which had been rather profuse, as from the shock; but after
swallowing a few teaspoonfuls of brandy and egg mixture
she gradually revived. The patient was immediately put
into bed, and hot jars were ordered to be applied to
her feet, &c. Mr. Ledwich was at once sent for. On
his arriving a few minutes afterwards, the wound was
exposed, and the bleeding vessels ligatured by Mr. Sullivan.
The wound having been then cleared and dried, two points
of silk suture were applied, in order to approximate its
edges, while, to relieve the tension of the surrounding parts,
fenestrated strapping was applied, to allow of the escape of
any secretion that was certain to ensue ; a few turns of a
roller were then adjusted around the head, and from this
descended a bandage on either side to another bandage
embracing the chest beneath the armpits, to which it was
fastened, in order to keep the head bent forward, while a
second roller, passed across the forehead and secured to the
bed at either side, kept the part securely fixed as she lay in
a recumbent posture. As the act of deglutition was rendered
almost impossible, the attempt being always followed by a.
trickling of the fluid through the wound,!), a stimulating and
nutritious enema was at once administered, with directions
to continue the same throughout the day.
A small quantity of beef-tea was taken by the mouth on

the following day; the pulse weak and very rapid; the

tongue hard and brown. She lay quite prostrate and
motionless, and her breathing almost imperceptible ; and in
this condition she continued until Sunday morning, when
favourable symptoms at length set in. She was able to
speak rationally, and to account for the occurrence of the
injury ; and yet Mr. Ledwich then, and for some time after,
had no hope of her recovery, in consequence of her advanced
period of life and the severity of the shock. On that
evening she enjoyed a short sleep, and awoke apparently
quite refreshed, drank some beef-tea, and passed the re-
mainder of the night well.
’ On Monday morning she appeared to Mr. Sullivan to have
got over the crisis, as she asked for milk instead of beef-tea;
of this she partook very freely during the day, and towards
the evening, when the nurse was away, loosened the
bandage which confined her head, and turned from her back
to her right side without producing any appearance of


